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J} I Anon 

POWER OF ATTORNEY "^LdB^ffBTn OAcCO 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole imcentor (if only one name is listed below) or an original first 
and jomt mventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled: 

ARTICULATION NAVIGATION EQUIPMENT TOP DENTAL fiTlRGERY 



the specification of which (check only one item below): 
[ ] is attached hereto. 
[ ] was filed as United States application 

Serial No. 

on 



and was amended 
on 



[X] 



(if applicable). 



was filed as PCT international application 
Number PCT/JP200Zf/007339 



on May 26, ^004 



and was amended under PCT Article 19 
on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification 
mcludmg the clauns, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentabiUty of this appUcation 
m accordance with Tide 37, Code of Federal Regulations, §1.56(a). -ppn^aon 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
apphcation(s) for patent or mventor^s certificate or of any PCT international application(s) d^ignatiS 
at le^t one comitty other tlmn the United States of America listed below and have also identified beS^ 
a^ foreign ^phcation(s) for patent or inventor^s certificate or any PCT mtemational application(s) 
at le^t one countiy other than the United States of America filed by me on theie suSec 
matter havmg a filmg date before that of the application(s) of which priority is claimed- 



PRIOR FORKGN/PCT AFPUCAI 


10N(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 19: 


Country 
(if PCT indicate "PCT") 


Application Number 


Date of Filing 
(day, momb, year) 


Priority Oaimed 
Under 35 USC 119 








[ JYes E INo 








t lYeg [ ]No 








[ ] Yes [ ] No 








t lYcs [ INo 








[ 1YC8 r INo 



Best AvQiiaoie (^op, 
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I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) 
or PCT mtemational application(s) designating the United States of America that is/are listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in tbat/those prior 
application(s) in the manner provided by the first paragraph of Title 35, United States Code, §112, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations, §1 .56(a) which occurred between the filing date of the prior application(s) and the national 
or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPUCATIONS DESIGNATING THE U.S. FOR BENEFTT UNDER 
35 U.S.C. 120: 


U.S. APPUCATIONS 


STATUS (Check One) 


U.S. Application Number 


U. S. Filiqg Date 


Patented 


Pending 


Abandoned 
































PCT APPUCATIONS DESIGNATING THE U.S. 








PCT Applicadon No. 


PCT Filing Date 


U.S. Serial Numbers 
Assigned (if any) 













































POWER OF ATTORNEY: As a named inventor, I hereby appoint the foUowing attomey(s) and/or ageiit(8) to prosecute this 
application and transact all business in the Patent and Trademark Office connected herewith. 

Reg. No.35^f ZT] 

Reg. No. is^sgp^Tj y 

Reg. No. 27J^ 



Frank J. Jordan Reg. No. 20,456 
C. Bruce Hamburg Reg. No. :^,389 



H^^ert P. Ruschmann 
Marvin Turken 
Alfred D'Andrea 



Send Correspondence To: 


Joi^dan and Tfflmf^nrp u p 


Dkect Telephone Calls to: 




122 East 42nd street 


C. Bruce Hamburg 




New York. New York 10168 


(212) 986-2340 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that wiUful false statements 
and die like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, 
and that such wiUful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Rill Name of &le or Rmg^By 


Inventor's Signxtuie 


Date 

NFovember. 10,2004 


Residence 

c/o Bear Dental Laboratory Co«,Ltd,, 2-5-10 
3hin-ishikawa, Aoba-ku, Yokohama-shi, Kanagawa 


Japanese 



Aoba-ku, Yokohama-shl> Kanagawa 



10 Shin-lshikawa, 



Hill Name &5Kond 



Joint Inventor, if any 

Takako Kotsuchibashi 



Inventor's Signamrc 



KoTSUCHlPA^I^Wf^^^ November 10, 200f 



c/o Bear Dental Laboratory Co., Ltd., 2-5-10 
Shin-ishikaway Aoba-ku, Y okohama- shi , Kanagawa 

PMoniceAddrea q/q Bobt Dotttal Laboratory Co., 



Japanese 



Aoba-ku , Yokohama-shi , 




5-10 



Shin-ishikawa , 



Best Available Cop> 
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PuQ Hne of .Hihtflmnt lowcmof 

Sunao Kotsuchibashi • 


Inventor's Slgmiife 


Otto 

iJovemb'er 10, 200Z 


c/o Bear Dental Laboratory Co., Ltd., 2-5-10 
Shim-ishikawa, Aoba-ku, Yokohama-shi, Kanasawa 


Japanese 


Post Office Address * 

c/o Bear Dental Laboratory Co •,144^^; 
Aoba-ku, Yokohama- shi, Kanaerajva \ 


^5-10 Shin-ishikawa, 



if FhIA Joint Inventor 



Hill Name of F 

Atsushi Kotsuchibashi 



November 10, 200/ 



Japanese 



c/o Bear Dental Laboratory Co., Ltd., 2-5-10 
Shin-ishikawa, Aoba-ku, Yokohama- shi , Kanagawa 

PtetofficeAddress c/o Bear Dental Laboratory Co., Ltd., 2-5-10 Shin-ishikawa, 
Aoba-ku, Yokohama-shi, Kanagawgf^ 




1 irn t ftii 

Rill WiiBPOf Fifth Joint Invemor lnwninr*s SignMure 

Makoto Kotsuchibafihi KOT'SDcHlHASHl MAXHTo 


DUB 

November 10. 200/ 


Prrirffricr 

c/o Bear Dental Laboratory Co., Ltd., 2-5-10 
Shin-ishikawa. Aoba-kiit, Yokohama-shi, Kanagawa 


Japanese 


pwofficcAddren Bear Dental Laboratory Co. ,5Ut4. ,/^5^10 Shin-ishikawa, 
Aoba-ku, Yokohama-shi, Kanasaw^iV \ \J 







Rdl Name of Sixth Joint Imrentor 


Idvciiiim''s Siinsture 


Dm 






Fm Office Addica 





ndt Nmw of Smauh Mnt tnvemor 


lnveoiDr*s SigniniR 


Dub 






FostOffieoAddRn 





RUlNi 


me of Eifhdi Jobs Inventor 


Inventor*! Signatuie 


Date 


Reshlenoe 


OtiwuMp 


IHui OffioB Addms 





Best AvaiiQDle Copy 
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